
Highest level of education achieved 
Union training status: Graduate IUOE (mark one only): 

0 GED 0 Associate degree 0 Apprenticeship program 
Apprenticeship Program: 

0 High school 0 Bachelor degree 0 Journeyman program 0 Yes 

0 Some college 0 Graduate degree 0 Not applicable 0 No 

Work Experience: In the last 12 months, have you: 

0 Yes 0 No 1. Worked with hazardous materials? 

0 Yes 0 No 2. Worked on a DOE project, onsite or off site? 

0 Yes 0 No 3. Received training on 10 CFR 851, DOE's Worker Safety and Health Program regulation? 

0 Yes 0 No 4. Worked with emergency responders? 

0 Yes 0 No 5. Worked on a disaster site cleanup? 

0 Yes 0 No 6. Worn a respirator? 

0 Yes 0 No 7. Worn fall protection? 

0 Yes 0 No 8. Worn a Tyvec or chemical protective suit? 

0 Yes 0 No 9. Been included in a hearing conservation program? 

0 Yes 0 No 10. Received site-specific hazard training? 

0 Yes 0 No 11 . Worked on a wind turbine project? 

0 Yes 0 No 12. Worked on a green facility operation such as roof-top gardens or weatherization? 

0 Yes 0 No 13. Wo;ked on a solar panel project? 

Work Exposure: In the last 12 months, have you: 

0 Yes 0 No 14. Had industrial hygiene samples collected on your jobsite? 

0 Yes 0 No 15. Worked on an asbestos project? 

0 Yes 0 No 16. Worked on a project with exposure to asphalt fumes? 

0 Yes 0 No 17. Been exposed to solvents (for example, Stoddard, mineral spirits, and starter fluid)? 

0 Yes 0 No 18. Experienced ringing or buzzing in your ears after work? 

0 Yes 0 No 19. Performed welding or cutting? 

0 Yes 0 No 20. Experienced heat related symptoms such as nausea, muscle weakness or dizziness? 

0 Yes 0 No 21. Had your schedule altered or shortened because of heat? 

0 Yes 0 No 22. Had a near-miss experience on a jobsite? 

0 Yes 0 No 23. Worked at heights greater than 6 feet? 

0 Yes 0 No 24. Worked in a confined space? 

0 Yes 0 No 25. Worked on a demolition job? 

Training: 
26. For the next 12 months, which three courses would help you to better protect yourself on the job? 

0 HAZWOPER 0 10-hour Construction Industry 0 Trenching/Excavation 

0 OSHA Disaster Site Worker 0 30-hour Construction Industry 0 HazCom 

0 Confined Space 0 1 0-hour General Industry 0 Mold 

0 Respiratory Protection 0 30-hour General Industry 0 Asbestos 

0 • 0 0 

Use a No.2 pencil. Erase cleanly. 
Do not mark mistakes with an "X." 

Background Information Area of primary employment: Years of experience in your current trade: 

Local union#: 0 Construction 0 Other 0 Less than 1 0 6-10 0 21+ 

0 Facility Operation 0 1-5 0 11-20 
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INSTRUCTOR EVALUATION SURVEY 

Instructor Name: I Local: 

t Course: t !Date: 

MARKING INSTRUCTIONS: Use a No. 2 pencil. Erase cleanly. llliillllll - -~ Do not mark mistakes with an "X." • 1 Use No. 2 Pencil Onb( _ I• 

About the Instructor: 
Strongly Neither Agree Strongly 
Agree Agree nor Disagree Disagree Disagree 

1. The instructor was responsive to my learning needs. 0 0 0 0 0 
2. The instructor explained all of the course objectives. 0 0 0 0 0 
3. The instructor was organized and well prepared. 0 0 0 0 0 
4. The instructor stimulated students to actively participate. 0 0 0 0 0 
5. The instructor used examples to make materials easy to 0 0 0 0 0 

understand. 

6. The instructor answered questions carefully and completely. 0 0 0 0 0 
7. The instructor is knowledgeable about the topics presented 0 0 0 0 0 

in the course. 

8. The instructor used a satisfactory mix of lecture, 0 0 0 0 0 
demonstration, and hands-on practice. 

9. The instructor gave me sufficient opportunity to practice 0 0 0 0 0 
what I learned. 

10. The instructor covered all the course topics adequately. 0 0 0 0 0 

11. The instructor presented the course topics in a logical order. 0 0 0 0 0 

12. The instructor managed the classroom learning environment 0 0 0 0 0 II 
satisfactorily. 

13. Given the opportunity, I would take another course taught 0 0 0 0 0 
by this instructor. 

Please write your comments and suggestions for instructor improvement in this space. 

0 0 0 0 • 

Please complete the following survey. Use a separate survey form for each instructor. 
The information you provide is confidential and will be used to help us improve the quality of our training programs. 
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COURSE EVALUATION SURVEY 

Please complete the following survey. The information you provide Is confidential 
and will be used to help us improve the quality of our train in programs. 

Instructor Name: r-1L_o_c_a_l:----------, 

Course: lo ate: 

MARKING INSTRUCTIONS: Use a No. 2 pencil. Ed' 1 11H Use No. 2 Pencil On!v "£::>. Erase cleanly. Do not mark mistakes with an "X." 

About the Course: 
Strongly Neither Agree Strongly 
Agree Agree nor Disagree Disagree Disagree 

1. The subject matter in this course is applicable to my job. 0 0 0 0 0 

2. The learning objectives were stated in the course material. 0 0 0 0 0 

3. The course material presented matched the objectives. 0 0 0 0 0 

4. The length of the course is appropriate for the topics. 0 0 0 0 0 

5. The course materials are up-to-date. 0 0 0 0 0 

6. I gained practical knowledge and skills as a result of taking 0 0 0 0 0 
this course. 

7. The materials in this class helped me to better understand 0 0 0 0 0 
key concepts and terms. 

8. The classroom contributed to a positive learning environment. 0 0 0 0 0 

9. This course will help me perform my job more safely. 0 0 0 0 0 

1 0.1 would recommend this training to my co-workers. 0 0 0 0 0 

Please write your comments and suggestions for course improvement in this space. 

0 0 0 0 • 


